tealth,
Welfare

Public
Servica

Doctor, coroner, otc. must use only standard nomencloture in item 8. No symptoms will be listed. All
disaases in Part | must be cosually related. Corener cannot certify to a deoth due to natural couses.

- FED JUN 14 1957

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

Registrotion District No, ...

318 Primary Registration District N1003

CATE OF DEATH

STATE FILE NUMBER

............... Reginor DA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence beiore
* o COUNTY a STATE Mo. b. COUNTY odmiztion)
b. Cé};\’ {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
+ tomu  St. Louis YesX NoD oW St. Louis Ye?B Noo
¢. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in Ib 1§ ;
HOSPITAL QR 'L d. STREET avtside, loeption Reside on Farm
o ~2nstirution Christian Hosp. | 35 mo. ~ll4*7 GADPRESS 5816 ressegll &Y é ® YesO NoO
3 ﬁ:& or First Middle < Lat NG Month  Day  Year
{Type or print) Edna Elizabeth MeCollum O 6 1 o7
5. sEX 6. COLOR DR RACE 7. marriep B NevER mgvgo[:] B. DATE OF BIRTH 19. AGE (In years ] IF UNDER 1 YEAR hiF UNDER 24 HRS.
R fad birghday) [Afomine | Dawn | Hours | Min.
Female White wipowep ] BIVORCED quril 5 s 1898 59
-J10a. USUAL OCCUPATION (Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 1Z. CITIZER OF WHAT COUNTRY?
during most of working life, even if retired) . O
Housgewife Home St. Louis, Mo, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Hageman Frances Zengler
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|i7. INFORMANT Addreas
{Yea, na, or unknaent | (If yes. give war or dates of servies) . 6
No none Mr, Lee L, McCollum resgell

USE ONLY‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Conditions, if any,
which pave risg fo

e cguge (4)
stating the under-
Iying cause last.

DUE TO (b)

DUE TO (¢}

18. CAUSE OF DEATH [Enter only one cauxd per line for (8), (), and (c) ]
PART I. DEATH WAS CAUSED BY: . Carci 2 osis )
IMMEDIATE CAUSE (a) il k.

Carcinoma of sigmoid
e/’

INTERVAL BETWEEN
ONSET AND DEATH

7

PART 11 OTHER SIGHIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} T3, WAS ALTOPSY
/ 5 3 ){\ PERFORMED?
L ves[] no @/-2
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuryin Part Ior Pert 11 of item 18.)
20¢. TIME:OF Hour Month, Day, Year|
INJURY g.m.
p.m.

20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or about home,
WHILE AT [} NOT WHILE Jarm, factory, atreel, office bidp., etc.)
WORK AT WORK A

20f. CITY. TOWN. OR LOCATION COUNTY STATE

v(],we } IVTZdJ‘nt saw B

alive on

.
‘121 1 atconded ¢he decoased Irony,ﬁ:ﬁ_w —H er :
Death occurgad ar _ P m pa.the dap/urod above; and to the beat of my knowledge. (1|

the causes atat

o 1N

. ADDRESS Lﬂ_lOa

iz

oFlopisgant |z oarcsieaeo
t&aaa.a/ <Ly

23a. suflaL#Cremation, |23b. DATE 23c. NAME OF CEMETERY OR CR

REMOVAL (gfxagf\ 6/’-!»/57 )

Bellefontaine Cem.

L2532
2. LOCATION (City, town. or counly)

EMATORY T (Statey 7
St, Louls A

Mo,

24, FUNERAL DIRECTOR
Drehmann-Harral

ADODRESS

1905 Union

5. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE .

JW3 57

{Licensed Embalmer®s Statement on Reverse Side)
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“S"T-ATEMENT BY LICENSED EMBALMER - B
: ot e Twean
I hereby certify that the body whose name is recorded on the reverse 'side‘_ of }:his certificate was em
Cmiby e, 0T BY L iim Tt et i S T s ST T S A ce.io.n.., Student Embalmer No....... .

working under, my-personal supervision.. -

Student....oovemn i iiie e
ngnature of Student Embalmer

W

The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in .hls OWN HANDWRITING. (

Note

to comply with the above constitutes groundsfor revocation of license).
*:.,.7 [If ermnbalmed by a- STUDEN‘I‘" he also shall sign in his’ OWN handwntmg T,
If this body is not embalmed fact should be so .stated above.




